was some increase in the size of the spleen and liver and an increase in weight. The blood showed leucopenia. Before operation, on March 9, the spleen was enlarged forwards to the umbilicus and downwards to the crest of the ilium, and the margin of the liver reached two inches below the ribs. At the operation the spleen was very friable and there were several splenunculi, the size of large beans, in the hilum. The splenic vessels were very large and there were close adhesions to the transverse colon and stomach. After the operation some broken-down blood, infected from the bowel, came away by the drainage tube; this accounted for the leucocytosis. The patient also had an attack of whooping-cough. At the present time the liver margin did not come below the ribs; the patient had a good appetite, and there was nothing noticeable except some aneemia. The spleen weighed 24 lb.; microscopic examination by Dr. Hebb did not show anything abnormal except engorgement of the vessels by blood. By ARCHIBALD SMITH, M.B.
The patient, a man, aged 40, came to the West London Hospital on March 19 last. He stated that eight months ago a girder fell across his right foot; he fell and twisted his leg, and was laid up for five or six weeks in a cottage hospital. On getting about again he noticed a swelling on the front of his leg. He now presented an oval swelling on the front of the right leg, about 4 in. long and 2 in. wide. The swelling became larger and harder on dorsi-flexion of the foot, especially if combined with inversion when fibrillary muscular tremor was also to be seen in the lump.
At the upper and lower ends of the swelling the rounded edge of a rent in the deep fascia was readily palpable. There was some pain down the front of the leg. The leg had been strapped since the patient was first seen, but the swelling remained in statu quo, and he now wore an elastic webbing bandage. The patient was certain that he had not had any injury to his leg in the site of the swelling. The injury from the girder was over the instep.
As in most cases of hernia of muscle, the rent in the deep fascia is due to irregular or sudden contraction of the subjacent muscle and not to direct injury. Muscle hernia of any sort is rare, and is in most cases seen in the adductor muscles of the thigh or the biceps of the arm. The situation of the hernia in this case-over the tibialis anticus--would appear to be unique.
Pathological Dislocation of Knee corrected by means of
Apparatus.
By W. H. BATTLE, F.R.C.S. THE importance of correcting, without operative interference, a dislocation of the leg due to disease is so great in the case of children that I have thought a record of the effect of Hoefftcke's1 appliance would be of interest. The patient, F. L., a boy, aged 10, was under treatment in St. Thomas's Hospital for tuberculous disease of the right knee-joint from September, 1905 , to February, 1906 , the limb being straightened as much as possible by means of the usual extension apparatus. Some dead bone was removed from the lower end of the right femur on February 26, 1907. In spite of various treatments applied to prevent the increase of deformity, a well-marked displacement backwards with rotation outwards (as shown in the photograph of the cast, fig. 2) 
